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Board will secure additional inde-
pendent evidence and/or further inter-
pretation or explanation from the
treating source(s) and/or the consult-
ative physician or psychologist. The
Board’s determination will be based on
all the evidence in the case record, in-
cluding the opinions of the medical
sources. In resolving an inconsistency,
the Board will give some extra weight
to the treating source’s supported opin-
ion(s) which interprets the medical
findings about the nature and severity
of the impairment(s).

Example: In a case involving arthritis of
the shoulder, where the X–rays confirm bone
destruction, the examinations indicate mini-
mal swelling and inflammation, but the
treating source supplies evidence of greater
restriction in the range of motion than found
by the consultative physician, the Board will
ask the treating source for further interpre-
tation of the range of motion studies. If the
treating source supplies a reasonable expla-
nation. e.g., that the individual’s condition
is subject to periods of aggravation, the
treating source’s explanation will be given
some extra weight over that of the consult-
ative physician.

(e) Medical opinions that will not be
considered conclusive nor given extra
weight. The Board will not consider as
conclusive nor give extra weight to
medical opinions which are not in ac-
cord with the statutory or regulatory
standards for establishing disability.
Thus, opinions that the individual’s
impairments meet the Listing of Im-
pairments in appendix 1 of this part,
where the medical findings which are
the basis for that conclusion would not
meet the specific criteria applicable to
the particular impairment as set out in
the Listing will not be conclusive nor
given extra weight. Likewise, an opin-
ion(s) as to the individual’s residual
functional capacity which is not in ac-
cord with regulatory requirements set
forth in §§ 220.120 and 220.121 will not be
conclusive nor given extra weight.

Example 1— A medical opinion that an im-
pairment meets listing 2.02 but the medical
findings show that the individual’s visual
acuity in the better eye after best correction
is 20/100, would not be conclusive nor would
it be given extra weight since listing 2.02 re-
quires that the remaining vision in the bet-
ter eye after best correction be 20/200 or less.

Example 2— A medical opinion that the in-
dividual is limited to light work when the
evidence shows that he or she can lift a max-
imum of 50 pounds and lift 25 pounds fre-
quently will not be considered as conclusive
nor given extra weight. This is because the
individual’s exertional capacity exceeds the
criteria set forth in the regulations for light
work.

§ 220.113 Symptoms, signs, and labora-
tory findings.

Medical findings consist of symp-
toms, signs, and laboratory findings:

(a) Symptoms are the claimant’s own
description of his or her physical or
mental impairment(s). The claimant’s
statements alone are not enough to es-
tablish that there is a physical or men-
tal impairment(s).

(b) Signs are anatomical, physio-
logical, or psychological abnormalities
which can be observed, apart from the
claimant’s own statements (symp-
toms). Signs must be shown by medi-
cally acceptable clinical diagnostic
techniques. Psychiatric signs are medi-
cally demonstrable phenomena which
indicate specific abnormalities of be-
havior, affect, thought, memory, ori-
entation and contact with reality.
They must also be shown by observable
facts that can be medically described
and evaluated.

(c) Laboratory findings are anatom-
ical, physiological, or psychological
phenomena which can be shown by the
use of medically acceptable laboratory
diagnostic techniques. Some of these
diagnostic techniques include chemical
tests, electrophysiological studies
(electrocardiogram, electroencepha-
logram, etc.) x–rays, and psychological
tests.

§ 220.114 Evaluation of symptoms, in-
cluding pain.

The Board considers all of the claim-
ant’s symptoms, including pain, and
the extent to which signs and labora-
tory findings confirm these symptoms.
The Board will not find the claimant
disabled based on his or her symptoms
unless medical signs or findings show a
medical impairment that could be rea-
sonably expected to produce those
symptoms.
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